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Abstract Ulcerative Colitis (UC) is a chronic inflammatory disease treated surgically with proctocolectomy and anal
reconstruction for intestinal continuity. Fifty-three patients of ulcerative colitis have been received surgical treatment in our
institute since 1992. Our institute has utilized hand assisted laparoscopic surgery (HALS) since 2002 over traditional open
surgery for proctocolectomy. We have also perfonned total laparoscopic proctocolectomy since 2008. We have performed
anal reconstructions using ileal pouch anal canal anastomosis (IACA) since 1994. Due to recurrence of colitis in the anal
canal in cases of IACA reconstruction, we began performing ileal pouch anal anastomosis (IPAA) in 2004. We compared
traditional open surgery, HALS and total laparoscopic surgery in 20 patients with UC who underwent elective proctocolectomy
with IPAA at our institution. Duration of surgery was signi丘cantly longer in total laparoscopic surgery. Blood loss,
post-operative hospital stay and complications in HALS and total laparoscopic surgery were less than those in open surgery.
Body mass index had a significant positive correlation with surgery duration in total laparoscopic procedures. Our丘ndings
suggested that HALS for proctocolectomy with IPAA was not inferior to open surgery, and thus should be considered for
elective procto∽lectomy procedures in UC patients. Total laparoscopic surgery for elective proctocolectomy wi仙IPAA may
be performed in select patients, although it may be superior in cosmetic aspects.



























































(Heal pouch anal canal anastomosis; IACA)を1994年
より開始している。2004年より手縫いによる回腸嚢紅




































































緊 急 ′準 緊 急 待 機
(15ー 38
年齢 (歳) 35 16-79 34(16-71
性別 伽:F) ll:4 21:17
分割 (3期 :2期 ‥他) 9:4:2 3:34:1






術前病悩期間 (午) 2 0.083-
10
3 0.5-23
術後在院期間 (目) 36(ll-132) 29 9-94





免疫抑制剤あり 4′15 26.7% 16′38 42.1%
大腸癌合併 0′15(0% 3′38(7.9%)
術後合併症あり 10′15 66.7% 21′38(55.3%)
手術適応 出血 .ショック7 内科的治療抵折性 31
中毒性巨大結腸症 2 癌合併 3
腹膜炎 1 ステロイ ド副作用 1







































開腹手術 (8) HALS(4 完全腹腔鏡
手術 (8)
年齢 (義) 30(16-59) 3221-34 35(18-71)
性別 M:F 6:2 3:1 4:4
病悩期間 (午) 7.62【23) 1.61-13 3(0.5ー 6)
手術時間 402 426 596*
(291ー 647 (304-653 487-728)
出血量 800 355# 430#
(90-1290 (160-930) (330-880
術後在院期間 399-70 29(19-32 29(16ー 58)
ストマ閉鎖まで 63(26-98 88(61-111) 115(76-
の日数 130
術前プレドニン 10(0-60) 23(5-40 102.5-
投与量(mg′日) 10)
免疫抑制剤あり 5′8(63%) 2/450% 7/888%
合併症あり 5′8(63%) 2/4(50% 〟850%
術後イレクス 4′850% 1/4(25% 2/8(25%
開腹移行 2/450% 2/825%)
合併症 5′863% 2/450% 4′850%
イレクス 4 貞戯 1 創感染 3
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